
Nebraska Medicaid Vendor Expenditures by Service
State Fiscal Year 2004 *
(Includes CHIP/Title XXI and NFOCUS
Payments for HCBS Waiver Services)
Total Vendor Payments
$1,315,682,006

Drugs**
$216,675,373

16.5%

Managed Care 
Capitation
$71,208,617

5.4%

Comm Based Mental 
Health Clinics & Day 

Treatment
$60,534,001 

4.6%

HCBS Waiver Services
$161,885,790

12.3%

Nursing Facilities
$284,664,631

21.6%

ICF-MR
$60,074,541

4.6%

Other
$54,283,780

4.1%

Physicians, Practitioners 
& EPSDT 

$115,256,162
8.8%

Dental
$27,012,924

2.1%

Home Health
$28,148,092

2.1%

Inpatient Hospital***
$171,147,190

13.0%

Outpatient Hospital
$64,790,905

4.9%

* Includes payments to vendors only, not adjustments, refunds or certain payments for premiums nor services paid 
outside the Medicaid Payment System (MMIS) or NFOCUS.
(Payments for certain Waiver services are made through NFOCUS)
** $45.8 million in offsetting drug rebates received from manufacturers is not reflected in the Drug expenditures of 
$216,675,373
Expenditures may not sum due to rounding.
*** Does not include DSH payments of $30.9 million

$ 1,315,682,006  Vendo r P ayments
     30,979,784  DSH/Rate Adjustments
     17,964,700  M edicare Premiums
     51,946,216  Intergovernmental Transfer (IGT) 
     59,389,057  Other Payments (M C, Transport, FICA)
    (53,437,158) Rebates/Refunds
    (78,305,364) GF Paid in Other Budget Programs
$ 1,344,219,241  Net Program 344/348 Expenditures
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